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Background: Late gadolinium enhancement (LGE) in cardiovascular magnetic resonance imaging (CMR) has emerged as an in vivo 
marker of myocardial fibrosis. The purpose of our study was to evaluate the prognostic significance of LGE in patients with arrhythmogenic 
right ventricular dysplasia/ cardiomyopathy (ARVD/C) for long-term follow-up.
methods: CMR was performed in the consecutive patients with definite diagnosis of ARVD/C based on the Task Force criteria. The patients 
were divided into the groups with or without LGE and were followed for 5.4 ±3.2 years (range 0.1 to 11.5 years). Cardiac death, fatal 
arrhythmia, and the unplanned admission for heart failure were defined as the primary end point for cardiac events.
results: LGE was found in 20 out of 33 ARVD/C patients. Cardiac event has occurred in 10 patients with LGE and in 1 patient without. 
There was a significant difference for cardiac event between the groups with LGE and without (hazard ratio [HR]: 11.7, 95% confidence 
interval [CI] 2.1-219.2, p=0.002).
conclusion:  Our results suggested that the myocardial fibrosis detected by CMR was predictive of adverse outcome in patients with 
ARVD/C.
 
